770NS;THis forn?Shoutd 



PART a^SSjUE FEE TRANSMITTAL ( 



AlTrUrth 



MAILING INSTRUCTIONS: Jbts form should be used tdr transmitting the ISSUE FEE. Blocks 2 through 6 should tK^completed where appropriate. AD Mrther correspondence 
including the Issue Fee Receipt, the Patent, advance orders and notification of maintenancei^fees will t)e rhailed to addressee entered in Block 1 unless you direct othenvise. 
by: (a) specifying a ne^^correspohdence address in Block 3 below; or (b) providing the PTO with a separate "FEE ADDRESS" for maintenance fee notifications with the payment 
of Issue Fee pr ttiereafter. See reverse for Certificate of Mailing, laelow. 

Under the Paj^rwork Reduction Act of 1995. no persons are required to respond to a collection of infonnation unless it displays a valid OMB control number. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comgi^tspn the amount of time required to 
oomptete this form shoukl be^erit to the Chief ihlormation Officer, Patent and Trademark Office. 
Washington. D.C. 20231. 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee, 
Assistant Commissk>ner for Patents, Washington D.C. 20231 


2. INVENTOR(S) ADDRESS CHANQEJComptete only^tf there is a change) 


INVENTOR'S NAME riK^^FV^y. 


Street Address 


City. Slate and ZIP Code 1998 




22M2/1030 

FLEHR HOHBACH TEST ALBRITTON AND- HERBERT 
SUITE 34 00 ^ 
FOUR EMBARCADERO CENTER ► / 
SAN FRANSICO CA 94111 1/ 


CO-INVENTORS NAME ^ 

OB 


Street Address 


City, State and ZIP Code 


□ Check if additional changes are enclosed 


APPLICATION NO. FILING DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


08/542,564 10/13/95 021 SRESORY, B 2202 10/30/97 


SSi^r^ MINOR, HALSEY M„ 



^i^TiON AND METHOIJ FOR PASSING PRIVATE E:'EMOGRAPHIC INFORMATiriN 
BETWEEN HYPERLINK DESTINATIONS 



ATTYS DOCKET NO. 



CLASS-SUBCLASS 



BATCH NO. 



APPLN. TYPE 



SMALL ENTITY 



FEE DUE 



DATE DUE 



A-62536/WSG 



380- 049 „ 000 



T69 



UTILITY 



YES 



: ^660u 9- ^ 



01/30/99 



3. Correspondence address change (Complete only If there Is a change) 



01/26/199a UUAtKER O00W243 08S42564 

01 FCsl42 1320.00 OP 

Qg FCtSfel 39,00 OP 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR. alternatively, the name of a firm 
having as a member a registered 
attorney or agent. If no name is listed, 
no name will t>e printed. 



ALBRITTON & HERBERT LLP 
2 Willlam S. Galllani 

g Clare T. Hartnett 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE 

C/NET> Inc. 



(2) ADDRESS: (QTY & STATE OR COUNTRY) 

San Francisco, California 



A □ This appUcatkmls NOT assigried. 
3S] Assignment praviousty submitted to the Patent and Trademark Office. 
□ Assignment is.being sutxnitted under separate cover. Assigrunents should be 
(f rected to Box ASSIGNMEIfTS. 
PLEASE NOTE: Unless an assignee is identified In Block S. no assignee data will appear on ttie patent, 
tnduston of assignee data Is only appropriate wtien an assignment has been pteviously submitted to the 
PTO or Is being submitted under separate cover. Completion of this fomt is NOT a substitute for filing 
an assignment. 



_L3_ 



Sa. The following fees are enclosed: 

@ Issue Fee ^ Advance Order - # of Copies . 
6b. The following fees shoukl be charged to: 

^6-1300 (order no. 



DEPOSIT ACCOUNT NUMBER _ 
(ENCLOSE A COPY OF THIS FORM) 
□ issueFee □ Advance Order -# of Copies . 
B Any Defidenctes in Enclosed l=ees 



A-62536/WSG) 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the applicatton kJentified above. 



(Authori: 



S^jSalliani 



(Date) 

-12/30/97 



NOTE; The Issue Fee wilt not be accepted from anyone other than the 
appilcant; a registered attorney or agent; or the assignee or other party 
In Interest as shown by the records of the Patent and Trademark Ofttoe. 



Certificate of Mailing 

Note: If this certificate of nnailing is used, it can only be used to transmit the Issue Fee. This certificate cannot t>e used for suiy other accompanying papers. 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of mailing. 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficent postage as first dass nnail in 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Ptehis' 

Washington, D.C. 20231 



on: 



Bpbbie Jutras 




(Name of person making deposit) 
(Signature) 
(Date) ^ 
1. TRANSMIT THIS FORM WrTH FEE 




' Avail^j?^ft(iOf,a^SUE FEE TRANSMITTAL ^ 

MAILING INSTRUCTIONS: This form should be useJtor transmitting the ISSUE FEE. Blocks 2 through 6 should be completed where appropriate. All further corresoondence 
including the Issue Fee Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to addressee entered in Block 1 unless you direct othenvise 
by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate "FEE ADDRESS" for maintenance fee notifications with the navment 
of Issue Fee or th>r(ySfter. See reverse for Certificate of MaHing, below. paymem 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomiation unless it displays a valid OI^B control number. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depencjing on the needs of the individual case. Any comments on the amount of time required to 
compfete this fomi should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, D.C. 20231. 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee. 
Assistant Commissioner for Patents. Washington D.C. 20231 



1. CORRESPONDENCE ADDRESS 



F-LEHR HOHBACH TEST 
SUITE 340 0 
F-OUR EMBAFilCADERO CENTER 
SAN FRANSICO CA 94111 



221^12/1030 
ALBRITTGN AND HERBERT 



2. INVENTOR(S) ADDRESS CHANGE (Complete only H there is a change) 


INVENTOR'S NAME 




Street Address 


PiiWiehino DIvigioR 


City, State and ZIP Code 


JAN 5 1008 


CO-INVENTOR'S NAME 




Street Address 




City, State and ZIP Code 



□ check if additional changes are enclosed 



APPLICATION NO. | 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


08/542 , 564 


1 0/13/95 


021 G 


iFCF 




^V:. B 2202 


1 0/30/97 


Rrst Named MTiMnn 
Applicant Mll^lUR, 




HALSE\ 


' N» 







INVENTION 



AF-'F'ARATUS AND METHOD FOR PASS INS PRIVATE DEMGQRAPHir INFfiRiviAT 1 ON 
BE T WEEN H YPERL I NK DEST I NAT I ONS 



ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN.TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


2 A-62536/UiS 


G 3S0-049„ 


000 T69 UTILITY YES 




01/30/98 



3. Correspondence address change (Complete only if there is a change) 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent. If no name is listed, 
no name will be printed. 



ALBRITTON & HERBERT LLP 
2 Willlam S. Galliani 

gClare T, Hartnett 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1)NAME OF ASSIGNEE: 

C/NET, Inc. 



(2) ADDRESS: (CITY & STATE OR COUNTRY) 

San Francisco. California 



A □ THs application Is NOT assigned. 
^ Assignment previously submitted to the Patent and Trademark Office. 
□ Assigrwnent is Iwing submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee is identified in Block 5. no assignee data will appear on the patent. 
Inclusion of assignee data is only appropriate when an assignment has been previously submitted to the 
PTO or is being submitted under separate cover. Completion of this form Is NOT a substitute for filing 
an assignment. 



6a. The following fees are enclosed: 

53 Issue Fee jcl Advance Order - tf of Copies 1 ^ 

6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 06-1300 (order no . 



(ENCLOSE A COPY OF THIS FORM) A-62536/WSG) 

□ Issue Fee □ Advance Order - # of Copies 

_0 Any Deficiencies In Enclosed Fees 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 



(Auth ggjtg gr 



Jialllanl 



NOTE: The Issue Fee will not be accepted from anyone other than the 
applicant; a registered attorney or agent; or the assignee or other party 
In Interest as shown by the records of the Patent and Trademark Off fee. 



(Date) 

12/30/97 



Certificate of Mailing 

Note: If this certificate of mailing is used, it can only be used to transmit the Issue Fee. This certificate cannot be used for any other accompanying papers. 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of mailing. 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficent postage as first class mail in 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Patents 

Washington, D.C. 20231 



Bpbble Jutras 



jjpbb: 



Decembeii' 1997 



(Date) 

_(Name of person making deposit) 

_ (Signature) 

.(Date) 



1. TRANSMIT THIS FORM WITH FEE 

PTOL-85B (REV.05-96) Approved for use through 05/31/96. OMB 0651-0033 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



